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This studv attempted to investigate parental 
involvement in a psvchoeducational full-dav treatment program 
in order to determine a correlation between Extensive and 
Intermittent involvement with the Severely Retarded Autistic 
Child's Individualized Educational Program and progress. A 
convenient sample of 58 students in the school age program at 
South Metro Psvchoeducational Program was used to determine a 
primary diagnosis of Autism or Childhood Schizophrenia with 
an IQ score of 50 or below, or labeled untestable. Ten 
Severely Retarded students were selected from this group. 
They were divided into two groups, five whose parents were 
intermittently involved, and five whose parents were 
extensively involved . Their pre- and post-tests for the 
1986-1987 school year were anal vzed to determine the 
students' progress in their Individualized Educational 
Program. The students' progress and parental involvement 
were analyzed by a T-test. The results showed that the 
students whose parents were extensively involved showed a 
significant degree of progress in their behavior and 
communication skills. The results also showed that parental 
involvement did not make anv difference in the child's 
progress in socialization and pre-academics. 
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Parent involvement in Special Education has been an 
evolving process. It can be traced from limited contact in 
early years to maximum involvement under the Education of All 
Handicapped Children Act of 1975 (Public Law 9 4 -1 a 2). Under 
this act, parent involvement in special education is 
predicated on the premise that educators and parents will 
work together as allies for the betterment of exceptional 
children and youth (Robert L. Marion, 1981). Bound together 
bv the law, both parties are attempting to renegotiate their 
roles in the educational process. Special education 
teachers, especially, have had to make adjustments in their 
professional roles to cement effective working relationships 
with parents. The passage of Public Law 94-142 has mandated 
the right to education for all handicapped children, 
including an individualized educational program, developed 
with parental collaboration. With this law, the attention of 
school systems throughout the United States has been drawn to 
children previously excluded or educated according to the 
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haphazard interests of individual school principals and 
teachers. At the same time, new special education techniques 
and prescriptions for quicklv meeting the needs of all 
handicapped children have multiplied bv bewildering leaps and 
bounds (Schopler, Reichler, and Lansing, 1980). 
It is not surprising that the most puzzling children 
with the most difficult behavior and the most uncertain 
include autistic children and children with related disorders 
of development and communication. A basic cultural 
assumption is that parents, mothers in particular. will be 
able to socialize a child so that he will be acceptable to 
and function responsibly in society. While fads and trends 
in chi1d-rearing have come and gone, the general cultural 
prescriptions for c h i 1 d-r e a r i n g have remained the same. If a 
child is well-loved and properly disciplined, he will turn 
out well enough. Just how one is supposed to 1ove a child 
well and discipline him properly is another story. 
Fortunately for most of us, we "luck out" and our children 
somehow learn to relate to their environment in personally 
satisfying and socially acceptable ways. Others of us are 
not so fortunate (Martin A. Kozloff, 1973). If the child's 
behavior deteriorates still further, his control over the 
household often increases through inadvertent reinforcement 
of demanding, non-compliant, and disruptive behavior. For as 
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long as others in his environment do what he wants, he 
appears satisfied and less of a problem. When his behavior 
worsens to the point at which his parents can no longer 
satisfy him, he often must be institutionalized. No matter 
what theory of personality or brand of therapy used by the 
child's therapist, the ultimate task which must be faced is 
that of teaching the child new patterns of behavior. He must 
learn how to initiate and reciprocate exchanges 
(interactions) with his environment that are adaptive for 
him, acceptable to others, and which, over time, he can learn 
to enjov. The child's learning of new patterns of behavior 
constitutes resocialization. In order for the new patterns 
of behavior the child has learned to become stable or 
habitual, the primarv agents of socialization, that is the 
parents, must learn how to initiate, reciprocate, and manage 
exchanges with the child, exchanges which can be functional 
for themselves and their child, e.g., exchanges involving 
speech, cooperation, plav and constructive activity (Kozloff, 
1 973 ) . 
Autistic children at all developmental levels require 
structure (Schopler & Reichler, 1971) and active teaching in 
order to maximize their potential. The aims of teaching and 
treatment should be geared to the limitations represented bv 
the level of retarded development. Professional advice is 
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needed to plan the specific steps of skill development in 
each child's program and to do so within reasonable long- 
range expectations. When parents collaborate with 
professionals in defining realistically the short and long¬ 
term aims of education for their child, the interaction 
between child, parent, and community can proceed without 
undue stress and socially exacerbated management problems. 
In this wav, a humane life can be planned for the child, 
while at the same time, meeting the needs of both parent and 
community (Schopler & Reichler, 1971). 
The Severely Retarded Autistic Child may or mav not 
progress more with parental involvement in the Individual 
Education Program (I.E.P.). 
The Problem 
Statement of the Problem 
The Severely Retarded Autistic Child aged 5 to 10 
years, enrolled in the full day school-age program at the 
South Metro Psvchoeducational Center mav or mav not show a 
significant increase in progress with extensive or 
intermittent parental involvement in the individualized 
educational program. 
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Purpose of the Study 
Many studies of autistic children do not differentiate 
between children of different levels of intelligence. In 
earlier writings, the view generally held was either that all 
children are of good intelligence or that intelligence test 
results are too unreliable in these children to be meaningful 
(Anthonv, 1958; Kauner and Lesser. 1958. Both papers 
discussed bv Lockver and Rutter, 1969.). Recently, the 
significance of intelligence level has been recognized, 
especially in view of the high proportion of autistic 
children who have been found to be severely retarded. Rutter 
and Lockver (1967) found that in a group of 63 autistic 
children, 10 could not be tested and 51 percent of the 
remaining 53 had IQ's of 50 or below. Examination of 
Vineland scores suggested that untestable children could be 
assumed to have IQ's of 50 or below; if these were included, 
then 59 percent of the total group of 63 had IQ's below 50. 
Chess (1971) found that children with congenital rubella who 
were diagnosed as autistic, 50 percent had IQ's below 50. 
Lotter (1967b) found 56 percent of autistic 8 - 10 vear olds 
in Middlesex were severely retarded, with IQ's below 50. 
(The age specific prevalence of severe mental retardation 
among the total population of children 9 to 11 years of age 
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on the Isle of Wright was found by Rutter [1970] to be 
appropriately 3 per 1000.) 
Some studies have found results of intelligence tests 
to be an important factor in predicting the future 
development of autistic children. Lockver and Rutter (1969) 
found that IQ at 5 vears, even if derived from a small number 
of tests or from incomplete testing was significantly 
correlated with IQ on tests carried out between 5 and 15 
vears later, and that initial IQ was similar to IQ at follow¬ 
up (that is, not consistently higher or lower). Children 
whose initial IQ's had been below 60 or who were untestable 
were more likely to show a poor or very poor adjustment, 
being severely handicapped and limited in independence at 
follow-up (Rutter et al., 1967). Absence of speech at 5 
years has been thought to be strongly predictive of later 
failure to develop speech, but this, too, has been found to 
be related to IQ; of 22 children with IQ's below 60 and 
without useful speech at 5 years, only 2 were speaking at 
follow-up, while of 10 without speech at 5 years but with 
IQ's of 60 or more, 5 were speaking at follow-up (Rutter et 
al . , 1967 ) . 
Intelligence level also appears to be related to the 
development of fits in later life; of the 10 children 
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developing fits in the follow-up period. 8 had IQ's below 60 
(Rutter et al., 1967). In later studv (Rutter et al., 1971), 
of the 27 children with IQ's below 50 or untestable. 17 
(nearly two-thirds) developed fits at some time, and -4 more 
showed evidence of possible brain disorders. In contrast, of 
the 12 children with performance IQ's in adolescence of at 
least 80. only 4 (one-third) showed evidence of probable 
brain damage. The authors comment, "These findings strongly 
suggest that most, if not all, autistic children with severe 
'intellectual retardation' develop their disorder as a result 
of brain dvsfunction." 
In general, low IQ, even when assessed as earlv as 5 
years, appears to carrv a poor prognosis. On the other hand, 
the behavior of the children did not appear to be much 
affected by IQ. Rutter and Lockyer (1967) found that if thev 
divided their group of autistic children into those with IQ's 
below 60 and of 60 and above, there was no difference in the 
frequency of behavior problems such as social aloofness, 
echolalia, ritualistic and compulsive phenomena. On 1 v 
stereotyped repetitive movements and self injury were more 
frequent in the more retarded children. Wing (1971) also 
compared children with IQ's above and below 60 and found no 
difference in the behavior of the children as babies (poor 
sleep, lack of interest, lack of responsiveness, etc.) nor 
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(1969) in the svmptoms shown bv older children. However, it 
has been noted that, in the brighter children, routines and 
rituals tend to be more complicated in form than in those 
lower general intelligence (Wolff and Chess, 196a). 
The findi n g s from these studies and others can be 
summarized as, between one-half and two-thirds of all 
autistic children are found to be severely retarded with IQ's 
below 50. (Chess. 1971; Lotter. 1966; Rutter & Lockver, 
1 96 7 ) . 
The more retarded children tend to be identified 
earlier < Gittelman & Birch, 1967; Kolvin, Richardson & 
Garside, 1971). are more likely to develop fits in later life 
(Rutter et al., 1967), and to show signs of neurological 
involvement (Gittelman & Birch. 1967). IQ in the group of 
autistic children as a whole seems to remain remarkably 
stable (Gittelman & Birch, 1967; Lockyer & Rutter. 1967). 
One studv found a large increase in IQ (Mittler, Gillies and 
Jukes, 1966), but this may have been due in part to the test 
used and to selection of cases. In general, there is a 
slight tendency to lower retest IQ's in those children who 
initially had low scores (Gittelman & Birch, 1967; Lockyer 
& Rutter, 1967). The prognosis for the severely retarded 
group is considerably poorer than for the less retarded, in 
social outcome (Gittelman & Birch, 1967; Lockver & Rutter, 
o f 
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1967; Mit tier et al., 1966) and in educational progress 
(Bartak & Rutter, 1971). 
From these studies, it is clear that prognosis varies 
with IQ. "IQ's of less than 50 suggest a clear and 
unambiguous poor prognosis for normal development. IQ's over 
50 indicate a greater variability in prognosis" (Schopler and 
Reichler, 1971). It should be noted that on the whole, this 
variability relates largely to the course of the illness and 
to the social outcome and not to changes in IQ; even in those 
autistic children who improve considerablv, IQ remains little 
changed (Rutter, 1966). 
The purpose of this studv is to show if parental 
involvement in the severely retarded autistic child's 
education program will show significant differences in their 
progress. 
CHAPTER II 
REVIEW OF THE LITERATURE 
To understand the significance of research dealing with 
the families of autistic children, one must understand 
certain basic facts about the role and the structure of the 
family (Dennis, Cantwell, & Baker, 1982). It is known that 
the family serves a number of child development functions 
(including providing the child with emotional bonds, a secure 
base, life experiences, a network of communication, models of 
behavior and attitude, and shaping behavior through 
discipline and structure [p.41] ) . It is also known that the 
success with which a family meets these functions is 
dependent upon a number of factors (including marital 
harmony, parental stability patterns of childrearing, and 
family communication patterns [p. 4l]). It is important to 
realize, that because of complex structures of the family, it 
is unlikely that there can be any simple relationship between 
any one particular familv factor and the subsequent behavior 
and development of a child. This is because the familv is 
essentially a variety or network of relationships, which 
themselves are not unidirectional, which are changing over 
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time, which are themselves influenced by outside factors, and 
which are to some extent se 1 f-regu 1 ating (Hinde, 1981). 
The fact that the family is influenced bv so many 
factors has important implications. Transactional effects 
must be considered when examining the role of familv factors 
on child development. The literature on familv studies with 
autistic individuals can be divided into four areas: ( 1 > the 
familv as an "environmental" étiologie agent. (2> familv and 
genetic aspects of the autism, <3) the impact of the autistic 
individual on the family^ and (a) the role of the familv on 
the development of the child and the outcome of autism. 
The Familv as an "Environmental" Etiologie Agent 
Bv far, the major thrust of family research relating to 
autism has been the investigating of the possible etiological 
effect of various familv factors. A review of the literature 
form 1960 to the present time shows that over 150 papers 
address this topic. Three aspects of the family have been 
examined as possible etiological agents: (A) the occurrence 
of severe stress or trauma early in the life of the child, 
(B) the presence of parental psychiatric disorder or deviant 
personality characteristics, (C) the presence of deviant 
parent-child communication or interaction patterns (Cantwell, 
Baker & Rutter, 1978). 
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"Severe earlv stress” was frequentlv postulated as an 
etiological agent for infantile autism in the 1950's and 
early 1960's. This grew out of the psv choanalv tic theorv. 
This school of thought proposed that separation from the 
parents (either phvsical or emotional.) during the "critical 
periods" of ego formation resulted in the development of 
autism. Later variants of this hypothesis considered the 
possible role of miscellaneous traumas in the life of the 
child (such as the birth of a sibling, phvsical illness, 
parental divorce, family discord, death in the family and 
psychosocial stress such as financial or housing problems). 
The early literature provided some "support" for these 
hypotheses, the evidence was of a weak nature, consisting 
usually of retrospective reports of a highly biased nature. 
Later studies addressing this topic (Cox, Rutter, Newman and 
Bartak, 1975; Demver, Pontius, Norton, Barton, Allen & 
Steele, 1972; Folstein & Rutter, 1978; Rutter, 1977) have 
been consistent in finding that early stress cannot explain 
the development of infantile autism. In recent years, this 
hypothesis has not been considered seriously in anv of the 
literature. 
"Deviant personality" in the parents of autistic 
children was first mentioned by Kanner in 1943. Since then, 
various authors have postulated such aspects of personality 
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as coldness, undemonstrativeness, introversion, obsessions, 
lack of empathv, overprotectiveness and outright mental 
illness as possible etiological factors in the development of 
autism. 
The studies implicating parental pathology with 
childhood autism or psychosis (Alanen, 1960; Block, 1969; 
Eisenberg & Kanner, 1956; Goldfarb & Scholl, 1966; Goldfarb, 
Levy & Mvers, 1966; Kanner, 1943; Kaufman, Frank, Heims, 
Herrick & William. 1959; Klebanoff, 1959; Ogden. Bass. Thomas 
& Loroi, 1968; Rice. Kebecs and Yahalom, 1966; William & 
Harper, 1973), the majority were written prior to 1970. 
Conversely, the studies concluding that parental pathology 
does not play a role in the etiology of infantile autism 
(Allen, Demyer, Norton, Pontius & Yang, 1971; Block. 1969; 
Cantwell, Baker. & Rutter, 1977, 1978; Cox et al., 1975; 
Creak & Ini, 1960; Demver. Alpern, Barton, Denver, Churchill, 
Hingtgen. Bryson, Pontius and Kimberlin. 1972; Demver. 
Hingten & Jackson, 1981; Kolvin, Ounsted, Richardson & 
Garside, 1971; McAdoo & Demyer, 1978; Netlev, Lockver and 
Greenbaum, 1975; Rutter, Bartak & Newman, 1971; Wolff and 
Morris, 1971), the majority were written after 1970. This 
literature does not support the hypothesis that parents of 
autistic children are excessively cold. introverted. 
undemonstrative or mentally disordered. When the studies are 
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closely examined, it can be seen that all of them with 
positive findings suffer from manv methodological weaknesses. 
"Deviant parent-child communication or interaction 
patterns" is the third aspect of familv life that has been 
postulated as a factor in the development of infantile 
autism. The postulated "defects" in familv interaction 
include aspects of general familv functioning (such as lack 
of [1] adequate stimulation for the child, [2] clearly 
established familv roles. [3] shared familv pleasures and [a] 
reinforcement for the child) as well as aspects of familv 
communication ( such as "double bind", "parental perplexitv" 
or ambiguity, lack of responses to the child's verbalization, 
inadequate amount of communication, svntactic or semantic 
deficits, or overt "thought disorder"). The "deviant familv 
interaction" hypothesis has received more recent attention 
than the other two etiological hypotheses, with papers both 
supporting (Franknoi and Ruttenberg, 1971; Tinberger and 
Tinberger, 1972) and refuting (Cantwell et al., 1977, 1978, 
1979; Demyer, Pontius, Norton, Barton, Allen and Steele. 
1972; Lennox, Callias and Rutter, 1977; Netlev, Lockver and 
Greenbaum, 1975; Wild. Shapiro & Abelin. 1977; Leven, 1973) 
the hypothesis. 
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Much of the research on parental commun i cat i on/fam 11v 
interaction has surfaced from methodological flaws; however, 
each technique for assessing familv functioning suffers from 
its own inadequacies. The examination of case records 
suffers from incompleteness and an uneven quality on 
information across patients and across time. Parental 
interviews suffer from distortions and omissions. both 
unconscious and willful. Observations and ratings of 
interactions suffer from observers' bias (since the observer 
cannot be "blind" to the diagnosis of the child) and 
sensitivity to external variables such as the setting chosen 
for observation. Data obtained by testing procedures is 
affected bv the skill of the person administrating and 
scoring the test bv standardization procedure of the tests, 
and bv confounding by outside factors. The most common flaws 
are inadequately obtaining or analyzing language samples. 
Stress has not been found to be more frequent in the 
lives of autistic children than in the lives of anv other 
handicapped children. Parents, when expressing concern over 
some earlv trauma that their autistic child may have 
suffered, should be told that such stresses do make life 
difficult, but do not cause autism. 
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The most recent research on parental personality' has 
been quite consistent in providing no support for earlv 
stereotypes of the cold, unfriendly, "refrigerator" parents. 
The media still maintain the myth of the cold parent to a 
certain degree. Articles in women's magazines emphasize the 
importance of maternal warmth in protecting major 
developmental disorders; popular novels mention that lack of 
maternal love is said to cause autism; recent books and 
television programs have presented inspiring stories of how 
"good" parents are able to cure their children of autism by- 
love and patience (Kaufman, 1981). Parents of handicapped 
children suffer many difficulties that parents of normal 
children do not have to experience. It is sad that this 
parental burden has been increased bv the media suggesting 
that they are somehow responsible for having caused or having 
failed to cure their child's condition due to inadequate love 
and commitraent. 
Research on Familv-Genetics Factors in Autism 
A variety of methods are possible for the investigation 
of genetic factors (including family studies, adoption 
studies, twin studies, high-risk longitudinal studies and 
linkage studies). Few of these methods have been employed to 
investigate the role of genetic factors in the development of 
17 
infantile autism. Essentially, all that exists in the 
literature at the present time are a few familv studies and 
twin studies. Hanson and Gottesman (19761 stated that familv 
studies do suggest an increased prevalence rate of autism 
among the close familv relatives of autistic children, but 
rates are considerablv lower than would be predicated on a 
strict genetic model. Further evidence for a genetic role in 
autism is found in a Japanese studv of over 600 children with 
childhood autism (Honjo and Wakabavashi , 1981). These 
researchers found that in this studv, the incidence of 
autistic twins was 1.65 percent, more than 3.5 times higher 
than the rate of autism in the general population. Folstein 
and Rutter (1978) also provide further strong evidence for 
genetic factors operating in the syndrome of autistic twins. 
These researchers studied 21 same-sex twin pairs involving an 
autistic child aged 5 through 23 years. Thev found that of 
dizygotic twin pairs, none were concordant for autism, but of 
11 monozygotic twin pairs, four were concordant for autism. 
Folstein and Rutter concluded that the size of the 
monozygotic-dizygotic difference coupled with the population 
frequency of autism indicated that the hereditary influences 
were not simplv limited to autism per se, but were concerned 
with a variety of cognitive abnormalities that usually 
involved disorders of spoken language. 
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In summarv. the research reports that there is an 
unexpectedly large number of families with multiple incidence 
of autism that have been identified to date. These families 
could represent a subtype of autism that deserves further 
clinical and biomedical research. 
The Role of the Family in the Development of the Autistic 
Child 
The only research that addressed the issue of the role 
of fami 1v factors in the outcome of autism i3 b v Dubperne 1 1 
<1979). In this studv, 58 autistic children ranging in age 
from 5 through 19 years were divided into two groups. The 
two groups were the experimental group and the control group. 
Parents of children in the experimental group were asked to 
provide three social experiences per week, about what thev 
usuallv provided for the child. In the second group, parents 
of children in the control group were given no particular 
instructions. The assessment methodology included parental 
interviews, Vineland Social Maturity Scale, Adaptive Behavior 
Scale, a checklist of social experiences and questionnaire 
information on personal data, all administered before and 
after the 12-week experimental period. Dubperne11 found 
significant differences in the behaviors and social 
adjustment of children in the experimental group and 
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concluded that familiar social experiences play an important 
part in the development of social maturity in autistic 
children. 
One area where major research has been involved is the 
area of therapy involving family members as therapists. A 
variety of different tvpes of therapy involving the family 
have been examined, including behavior modification, language 
therapy, family or group therapy and psychotherapy on the 
parents. This is an area of work that is gaining attention 
and much of the published literature consists of single-case 
reports ( Boudrv & Pfaehler. 1976; Coppage & Veal, 1979; 
Fodor, 1973; Goldstein & Lanyon, 1971; Johnson, Whitman & 
Borloon, 1978; McDale, 1981; Moore & Bailey, 1973; Schell and 
Adams, 1968; Singh, 1978; White, Hornsby & Gordon. 1972; 
Wildman & Simon, 1978), which have described some degree of 
success for each of the different tvpes of therapy involving 
the family. The majority of the literature has been 
concerned with establishing feasibility and reporting any 
changes occurring subsequent to treatment as "treatment 
success". 
Kozloff (1969) described an early method of parents 
doing therapy aimed at changing both the social behaviors and 
the communication behaviors of their autistic children. 
Kozloff reported that the treatment had been successful, and 
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that parents had reported changes after treatment in the 
speech, cooperation levels and activities of the children. 
Two large-scale programs have evaluated the 
effectiveness of parents as therapist or "home-based therapv" 
with autistic children. One is the work of the Rutter group 
in England (Hemslev, Howlin, Berger, Hevsov, Holbrook, Rutter 
& Yule, 1978; Howlin, 1981; Rutter. 1980) and the other is 
the work of Schopler and his colleagues in North Carolina in 
the TEACCH program (Schopler, Mesibov. Shiglev & Bashford. 
1978; Schopler, Mesibov & Baker, 1982; Schooler, Mesibov, 
DeVellis & Short , 1981). 
Both the British program and the TEACCH program have 
reported considerable success with a number of children and 
families, and both programs are beginning to isolate some of 
the factors that are most highly associated with success in 
the parental therapy programs. The British studv reports 
significant changes within the first six months of home-based 
treatment being more successful in dealing with social, 
emotional behavioral problems than in dealing with language 
development per se. 
The TEACCH program has been favorably received by both 
the parents and the professionals involved in the program. 
Questionnaires returned by 348 families who participated in 
the programs had an average "helpfulness rating" of 4.6 (on a 
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scale of 1-5) . Areas where the parents rated the program as 
most effective included managing the children's behaviors, 
understanding the children, teaching the children. feeling 
competent as parents and enjoying the children. In addition, 
the long-term effectiveness of the program is attested to bv 
the usually low institutionalization rates of children who 
have participated in the program. The lack of firm 
conclusions to be drawn from the research on the familv and 
autism is interesting and disappointing. In several areas of 
family research, little more is known than that further 
research is needed. 
Conceptual Framework 
The Conceptual Framework of this studv is based on 
psychoeducational and developmental theories. 
The Psvchoeducational Approach 
This approach emphasizes relationships and feelings 
which affect the behavior of students toward each other and 
toward themselves. By helping students recognize these 
forces within themselves, a teacher can help them learn 
constructive behaviors that bring about better feelings and 
more productive adjustment to the demands of life (Dembinski, 
Schultz & Walton, 1982; Long, Morse, & Newman. 1980; 
Rezmierski, Knoblick, & Bloom, 1982). 
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The Developmental Approach 
This approach emphasizes the sequence in which most 
students, handicapped or not, learn increasingly complex 
social behaviors and the elements needed in the human 
experience to promote this development. Bv determining a 
student's profile of master v of behaviors in sequence, a 
teacher can adjust educational experiences to the specific 
developmental needs of an individual student in a particular 
stage of human development (Anastasiow, 1981; Furman, 1980; 
Guralnick & Weinhouse. 1983; Knoblick. 1983; McKinnon & 
Kiraly, 1984; Paul, 1985; Rich, 1983; Wood, Swan & Newman, 
1 982 ) . 
In this study, Developmental Therapy is a combination 
of psvchoeducational and developmental approaches, which uses 
a therapeutic curriculum with developmental objectives as the 
guidelines for the treatment process and for the evaluation 
of treatment progress. 
Definition of Terms 
The Severely Retarded Autistic Child 
A child with a rare condition which is characterized bv 
severe problems in communication, behavior and an inability 
to relate to people in a normal manner. This child also has 
an IQ score of 50 or below, or is labeled untestable. 
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Parent Involvement 
In this studv. involvement is defined as extensive or 
intermittent participation. 
Intermittent Participation Required: Signed request 
for service forms; participated in the intake/social history 
conference; participated in the 10th week planning 
conference; had occasional contact with social worker at home 
or school during the treatment period (24 weeks). 
Extensive Participation Required: All of the 
activities cited in intermittent participation; once-a-week 
contacts with the social worker or teacher, which is planned 
in advance bv the parent and social worker; participated in 
parent groups; and set up a treatment program at home for the 
child. 
Individualized Educational Program 
This states in writing a commitment between parents and 
school personnel what the handicapped child's needs are. what 
will be provided, and what the anticipated outcomes mav be. 
Developmental Objective Rating Form 
The DTORF is a developmental rating instrument 
employing an ordinal scale for assessing a student's social- 
emotional development and for documenting the program's 
effectiveness and an individual student's progress. 
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Cli i 1 d ' s Progress 
In this studv. when a child mastered 80 percent of his 
objectives/goals on his Individualized Educational Program 
( I . E . P . > using the Developmental Therapy Objectives Rating 
Form, this is considered progress. 
Statement of the Hypotheses 
1. The Severely Retarded Autistic Child, aged 5 to 10 years, 
enrolled in the school age program at the South Metro 
Psychoeducational Center will not show a significant 
increase in progress in the area of communication with 
extensive parental involvement in the Individuaiized 
Educational Program. 
2. The Severely Retarded Autistic Child, aged 5 to 10 vears. 
enrolled in the school age program at South Metro 
Psychoeducational Center will not show a significant 
increase in progress in the area of behavior with 
extensive parental involvement in the Individualized 
Educational Program. 
3. The Severely Retarded Autistic Child, aged 5 to 10 vears, 
enrolled in the school age program at the South Metro 
Psychoeducational Center will not show a significant 
increase in progress in the area of socialization with 
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extensive parental involvement in the Individualized 
Educational Program. 
The Severely Retarded Autistic Child, aged 5 to 10 vears, 
enrolled in the school age program at the South Metro 
Psvchoeducational Center will not show a significant 
increase in progress in the area of pre-academics with 




To determine if parental involvement in the Severely 
Retarded Autistic Child's Individualized Educational Program 
will make a significant difference in the child's progress at 
South Metro Psvchoeducational Program. 
Research Design 
The Causal-Comparative design was used in this studv to 
analyze the secondary data that was prerecorded for official 
records. This design was used to test the significance of 
the association of the Severely Retarded Autistic Child's 
progress with parental involvement in the Individualized 
Educational Program. 
The Setting 
The South Metro Psvchoeducational Program is a 
comprehensive, community-based delivery system, serving 
developmentally delayed, severely emotionally disturbed and 
behaviorallv disordered children and youth from birth through 
18 years of age. The services are available to children and 
families in South Atlanta (Areas 1 and 2), South Fulton 
County and Clayton County. 
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The program consists of three program components: 
Infant-Preschool (2-5 years of age), School Age < 5 -1 -t vears 
of age), and Adolescent f 1-4-18 years of age). 
Services 
The Classroom: Emphasizes development in behavior, 
socialization, communication and academics. 
Diagnostic : Psychological and Educational testing, 
psychiatric evaluation and consultation, developmental 
assessments. 
Parents : Home-based individualized programs, classroom 
observation, parent training and advocacy services. 
Staff : The South Metro Psvchoeducationa1 Program staff 
includes: Director, Program Coordinators, Consulting 
Psychiatrists, Psychologists, Parent Workers. Social Workers, 
Art and Music Therapists, Speech Therapists, and State- 
Certified Educational and Support Therapists. 
Children: South Metro Psvchoeducationa1 Program offers 
its services to children with severe emotional or behavioral 
problems which may be exhibited by one or more of the 
following behaviors: 
1. A child, aged 0-5 who is severely delayed in anv area of 
deve1opment. 
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2. A child or youth who has an inability to learn due to 
severe emotional or behavioral problems. 
3. A child or vouth who has an inability to make friends. 
4. A child or youth who engages in inappropriate or immature 
types of behavior. 
5. A child or youth who seems depressed, unhappv, or tired 
all of the time. 
6. A child or youth who becomes sick because of personal or 
school problems. 
Cost: South Metro Psvchoeducational Program's ser¬ 
vices are offered at no cost to the child, family, or school 
svstem. The program is supported by State Department of 
Educational grants and Federal funds (P. L. 89-313, Title VI- 
B ) . 
Referral : Parents, schools, community agencies or 
individual practitioners may refer a child for services. A 
parent or legal guardian's signature is required on the 
referral form. The referral is then screened and if accepted 
for intake, goes through an extensive intake process which 
analyzes home and school situations, as well as the child's 
emotional, intellectual, and academic functional levels. 
Staffings are then held where placement committees recommend 
appropriate services. 
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Therapeutic Program: At the time of enrollment in 
the program, each child is placed in a therapeutic classroom 
with other children of corresponding developmental stages. 
Secondary criteria used for placement are age, sex, type of 
problem and amount of physical intervention required. 
Class groups are kept to a maximum of 7 children, and 
all children are served in groups. South Metro 
Psvchoeducational Program also has a full-dav program, and a 
half-day program for children who mav not need the full-dav 
program (South Metro Psvchoeducational Program Brochure). 
Subjects 
The subjects of this study were 10 Severely Retarded 
Autistic students aged 5 to 10 years of age who were enrolled 
in the full-day, school age treatment program at the South 
Metro Psvchoeducational Program from September, 1986 to May, 
1 987. 
Samp ling 
The method of convenient sampling was used to determine 
the students with primarv diagnosis of Autism or Childhood 
Schizophrenia with IQ scores of 50 or below, or labeled 
untestable. Ten students were selected after reviewing the 
records of 58 students who were enrolled in the school age 
program. Face to face interviews with the administrative 
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staff, social workers, and teachers working with the school 
age program helped with the selection process. 
Data Collection 
Data was collected through a secondarv analysis 
conducted of the students' Individualized Educational 
Programs, the Developmental Therapy Objectives Rating Forms, 
dailv behavior logs, and social workers' weekly and monthly 
contact cards from the September. 1986 to 1987 school year. 
The students were placed in two groups, five whose parents 
were extensively involved and five whose parents were 
intermittently involved with the child’s treatment program. 
Data Analysis 
To evaluate student progress, the researcher carefully 
analyzed each student's pre- and post-DTORF summary. The 
pre-DTORF was given to students in September at the beginning 
of school and the post-DTORF was given in Mav by the 
classroom teacher. 
The researcher used the DTORF to determine which stage 
of development each student achieved on the pre-test and 
which stage each student had achieved on the post-test in the 
four areas of behavior, communication, socialization, and 
pre-academics. All the students were placed in stage one. 
In order to be placed in a stage one class, the student had 
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to master 20 percent of the goals in that stage. To move to 
stage two, the student needed to master 80 percent or more of 
the objectives in stage one. From this comparison, along 
with analyzing daily behavior logs, the researcher was able 
to determine the student's progress in each area from 
September to May. 
To evaluate parental involvement. the researcher 
analyzed the students' records for information such as 
parents who attended staffings; conferences: dailv, weekly 
and monthly contacts with the child’s teacher or social 
worker. The students were then placed into two groups 
according to parental involvement. There were five students 
in the intermittent group and five students in the extensive 
group. 
CHAPTER IV 
PRESENTATION OF RESULTS 
The results of this studv showed that the Severely- 
Retarded Autistic Child, aged 5 to 10 vears, enrolled in the 
full-dav, school age treatment program at the South Metro 
Psychoeducational Center had a significant increase of 
progress in the areas of communication and behavior when 
their parents were extensively involved in the Individualized 
Educational Program. The results are shown in Tables 1 and 
2 . 
The results of this studv also showed that the Severely 
Retarded Autistic Child, aged 5 to 10 years, enrolled in the 
full-dav, school age program at the South Metro 
Psvchoeducational Center did not show a significant increase 
in progress in the areas of socialization and pre-academics 
when their parents were extensively involved in the 
Individualized Educational Program. The results are shown in 






ANALYSIS OF INTERMITTENT AND EXTENSIVE 
ON THE COMMUNICATION PROGRESS OF THE 
RETARDED AUTISTIC CHILD 
PARENTAL 
SEVERELY 
Groups Cases Mean T-Value Prob. 
Intermittent 5 1.20 
-4.00 0.004 
Extensive 5 2.00 
P < 0.05 
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TABLE 2 
THE T-TEST ANALYSIS OF INTERMITTENT AND 
INVOLVEMENT ON THE BEHAVIORAL PROGRESS 





Groups Cases Mean T-Value Prob. 
Intermittent 5 1.20 
-4.00 0.004 
Extensive 5 2.00 
P < 0.05 
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TABLE 3 
THE T-TEST ANALYSIS OF INTERMITTENT AND EXTENSIVE PARENTAL 
INVOLVEMENT ON THE SOCIALIZATION PROGRESS OF THE 
RETARDED AUTISTIC CHILD 
SEVERELY 
Groups Cases Mean T -Va 1ue P r o b . 
Intermittent 5 1 .60 
-1.63 0.141 
Extensive 5 2.00 
P > 0.05 
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TABLE 4 
THE T-TEST ANALYSIS OF INTERMITTENT AND EXTENSIVE PARENTAL 
INVOLVEMENT ON THE PRE-ACADEMIC PROGRESS OF THE SEVERELY 
RETARDED AUTISTIC CHILD 
Groups Cases Mean T-Value Prob. 
Intermittent 5 1.00 
0.00 1.00 
Extensive 5 2.00 




Discussion of Hypotheses 
The Severely Retarded Autistic Child, aged 5 to 10 vears, 
enrolled in the full-dav. school age program at South 
Metro Psvchoeducational Center will not show a 
significant difference in progress in the area of 
communication with extensive parental involvement in the 
Individualized Educational Program. 
The T-Test analysis of the Severely Retarded Autistic 
Child's progress and extensive parental involvement 
showed a significant difference in the child's progress 
in the area of communication. Therefore. I must reject 
the null hypothesis. 
The Severely Retarded Autistic Child, aged 5 to 10 vears. 
enrolled in the full-dav, school age program at the South 
Metro Psvchoeducational Center will not show a 
significant difference in progress in the area of 
behavior with extensive parental involvement in the 
Individualized Educational Program. 
The T-Test analysis of the Severely Retarded Autistic 
Child's progress in the area of behavior and extensive 
parental involvement showed a significant difference in 
the child's progress. Therefore, I must reject the null 
hypothesis. 
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3. The Severelv Retarded Autistic Child, aged 5 to 10 vears. 
enrolled in the full-day program at the South Metro 
Psvchoeducational Center will not show a significant 
difference in progress in the area of socialization with 
extensive parental involvement in the Individualized 
Educational Program. 
The T-Test analysis of the Severelv Retarded Autistic 
Child's progress and extensive parental involvement did 
not show a significant difference in the child's progress 
in the area of socialization. Therefore, I must accept 
the null hypothesis. 
4. The Severelv Retarded Autistic Child, aged 5 to 10 years, 
enrolled in the full-dav program at the South Metro 
Psvchoeducational Center will not show a significant 
difference in progress in the area of pre-academics with 
extensive parental involvement in the Individualized 
Educational Program. 
The T-Test analysis of the Severely Retarded Autistic 
Child's progress and extensive parental involvement did 
not show a significant difference in the child's progress 
in the area of pre-academics. Therefore, I must accept 
the null hypothesis. 
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The Severelv Retarded Autistic Child will progress when 
his/her parents are involved in the child's Individualized 
Educational Program. The results of this studv show that 
these students will show a significant difference in progress 
in communication and a decrease in behavioral problems. The 
current literature supports the hvpotheses in Tables 1 and 2. 
Schopler and Reichler <1971) found that using parents as co¬ 
therapists in the treatment program helped the child to 
master obiectives that were set and helped to improve the 
familv equilibrium. 
Schopler and Reichler (1972) also found that parents 
can assess their child's level of development with reasonable 
accuracy, which can be used in developing the child's goals 
and objectives in the I.E.P. The Severely Retarded Autistic 
Child's parents live with the child longer, spend more time 
working with the child on communication skills, and dealing 
with overt behavior (Schopler and Mesibov, 1984). The 
research shows that when parents and professionals 
collaborate in a task-oriented effort to alleviate this 
devastating handicap, and treat one another with respect and 
affection, the specific skills and perspectives of each can 
be used to maximize the development of the autistic child 
(1984, p. 80). Also, when parents have an understanding of 
their child's handicapping condition, thev tend to be 
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supportive of the treatment program and their involvement 
tends to enhance the child's growth and development (Woods, 
1 9 75 ) . 
This studv of the Severelv Retarded Autistic child also 
showed that extensive parental involvement in the 
Individualized Educational program did not show a significant 
increase in progress in the areas of socialization and pre¬ 
academics (Tables 3 and 4) . Gittelraan and Birch <1967) and 
Rutter (1968) linked prognosis with IQ scores. IQ scores of 
less than 50 suggest a poor prognosis for normal development. 
IQ scores close to 50 or over indicated a greater variability 
in prognosis. Depending on the severity of the impairment 
and the consistency of the educational program, the child may- 
reach optimal or normal levels of development. 
Wood (1975) found that the parents' lack of 
understanding or involvement may not significantly work 
against the child's growth and development, particularly with 
older children. 
The results in Tables 3 and 4 may be due to the fact 
that the Autistic Child has a lack of basic sensorimotor 
skills and expressive language, and these two major deficits 
can cause the students to not have the skills they need to 
participate in the areas of socialization and pre-academics . 
This is an area that needs further researching. 
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Limitations of the Study 
The study, because of time and limited resources, dealt 
with a small sample of the full-day, school age population of 
the South Metro Psychoeducational Program located in Atlanta, 
Georgia. Therefore, the findings can onlv be proiected to 
other psvchoeducational programs in the Atlanta area with 
similar populations. 
The study was limited in data collection to a secondarv 
analvsis that was conducted of the student records from the 
September. 1986 to M a v, 1987 school vear. 
The studv was limited in diagnosis to students with a 
primarv diagnosis of Autism or Childhood Schizophrenia with 
an IQ score of 50 or below, or were labeled untestable, since 
there is not a clear definition of the Severelv Retarded 
Autistic Child. 
The study was limited to intermittent and extensive 
parental involvement since there is not a clear definition of 
parental involvement. 
Re c omme nda tions 
If the study were repeated, the researcher would: 
(1) choose a larger sample population from different 
psychoeducational programs in the Atlanta area; (2) analvze 
data from the current school vear. and would participate in 
the data collecting process when possible; (3) find a clear 
definition for the Severelv Retarded Autistic Child, and a 
clear definition for parental involvement. 
CHAPTER V 
IMPLICATIONS OF THE STUDY FOR SOCIAL WORK PRACTICE 
The results of this studv are important to the social 
work practice since social workers provide services to 
handicapped children and their families. The Social Work 
profession must understand the importance of parental 
involvement in the handicapped child's educational program 
and the significant increase in progress when parents are 
involved. They must encourage parents and teachers to share 
information about the child's needs, developmental progress, 
and the social worker must assist the parent in meeting these 
needs. The parents of handicapped children are more likely 
to experience stress at certain periods which can cause them 
to escalate and threaten their mental health (Marion, 1981. 
p. 16). 
Barraga (1966) identified six needs that must be met 
for parents of cerebral palsied children. Hammer (1972) 
generalized these needs to parents of mu 11i-handicapped and 
deaf-blind children. Parents need: (1) emotional 
understanding and support; (2) information and facts; (3) a 
greater degree of active participation in the planning of 
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habilitation; <4) to maintain an identitv of themselves as 
parents, as participating members of the communitv, and as 
competent individuals within themselves; (5) a thorough and 
dynamic understanding of their role in the habilitation 
process; and <6) to know the present and future expectations 
of the handicapped child. The implication of this studv to 
the social work practice is to help the social work practice 
improve parental involvement in the handicapped child's 
educational program through helping parents meet these 6 
basic needs. Further research is needed in the area of 
critical periods in the parents' lives of handicapped 
children to investigate the effects the critical periods have 
on parental involvement in the educational program. 
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